BACKGROUND
Pathological diagnosis of subepithelial tumors is often not possible based on cytology alone.
Diagnosis of subepithelial tumors must be based on immunohistochemical analysis, that requieres a larger sample than cytological evaluation alone.
It has been suggested that a trucut needle would improve the diagnostic yield of EUS-guided puncture in this setting by providing a core tissue specimen.
To prospectively compare the diagnostic accuracy of EUS-guided trucut needly biopsy (EUS-TNB) with EUS-guided fineneedle aspiration (EUS-FNA) in the diagnosis of subepithelial tumors.
AIM

PATIENTS
Inclusion criteria
• Diameter of the tumor > 2 cm • Solid lesion • Location in stomach • Prothrombin time >50% and platelet count >50,000
Study population
Consecutive patients diagnosed of a subepithelial tumor sent for EUS evaluation
METHODS
• Patient under conscious sedation.
• EUS-TNB and EUS-FNA of the same lesion (order randomly assigned).
• Needles: 19-gauge trucut biopsy needle and 22-gauge needle.
• On-site cytopathologist:
evaluation of EUS-FNA smear touch-prep
• As many passes as necessary until a complete cylinder was identified (EUS-TNB) or until the cytopathologist informed that an adequate specimen was obtained (EUS-FNA)
• Maximum of three passes in both cases
• Diagnosis: based on cytology or histology and immunohistochemical determinations when appropriated 
